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or in this part affects such authority. 
However, no agency-required examina-
tion or related activity shall interfere 
with the employee’s initial choice of 
physician or the provision of any au-
thorized examination or treatment, in-
cluding the issuance of Form CA–16.

MEDICAL REPORTS

§ 10.330 What are the requirements for 
medical reports? 

In all cases reported to OWCP, a med-
ical report from the attending physi-
cian is required. This report should in-
clude: 

(a) Dates of examination and treat-
ment; 

(b) History given by the employee; 
(c) Physical findings; 
(d) Results of diagnostic tests; 
(e) Diagnosis; 
(f) Course of treatment; 
(g) A description of any other condi-

tions found but not due to the claimed 
injury; 

(h) The treatment given or rec-
ommended for the claimed injury; 

(i) The physician’s opinion, with 
medical reasons, as to causal relation-
ship between the diagnosed condi-
tion(s) and the factors or conditions of 
the employment; 

(j) The extent of disability affecting 
the employee’s ability to work due to 
the injury; 

(k) The prognosis for recovery; and 
(l) All other material findings.

§ 10.331 How and when should the 
medical report be submitted? 

(a) Form CA–16 may be used for the 
initial medical report, while Form CA–
20 may be used for the initial report 
and for subsequent reports, including 
where continued compensation is 
claimed. Use of medical report forms is 
not required, however. The report may 
also be made in narrative form on the 
physician’s letterhead stationery. The 
report should bear the physician’s sig-
nature or signature stamp. OWCP may 
require an original signature on the re-
port. 

(b) The report shall be submitted di-
rectly to OWCP as soon as possible 
after medical examination or treat-
ment is received, either by the em-
ployee or the physician. (See also 
§ 10.210.) The employer may request a 

copy of the report from OWCP. The em-
ployer should use Form CA–17 to ob-
tain interim reports concerning the 
duty status of an employee with a dis-
abling injury. 

[63 FR 65306, Nov. 25, 1998; 63 FR 71202, Dec. 
23, 1998]

§ 10.332 What additional medical infor-
mation will OWCP require to sup-
port continuing payment of bene-
fits? 

In all cases of serious injury or dis-
ease, especially those requiring hos-
pital treatment or prolonged care, 
OWCP will request detailed narrative 
reports from the attending physician 
at periodic intervals. The physician 
will be asked to describe continuing 
medical treatment for the condition 
accepted by OWCP, a prognosis, a de-
scription of work limitations, if any, 
and the physician’s opinion as to the 
continuing causal relationship between 
the employee’s condition and factors of 
his or her Federal employment.

§ 10.333 What additional medical infor-
mation will OWCP require to sup-
port a claim for a schedule award? 

To support a claim for a schedule 
award, a medical report must contain 
accurate measurements of the function 
of the organ or member, in accordance 
with the American Medical Associa-
tion’s Guides to the Evaluation of Perma-
nent Impairment. These measurements 
may include: The actual degree of loss 
of active or passive motion or deform-
ity; the amount of atrophy; the de-
crease, if any, in strength; the disturb-
ance of sensation; and pain due to 
nerve impairment.

MEDICAL BILLS

§ 10.335 How are medical bills sub-
mitted? 

Usually, medical providers submit 
bills directly to OWCP. The rules for 
submitting and paying bills are stated 
in subpart I of this part. An employee 
claiming reimbursement of medical ex-
penses should submit an itemized bill 
as described in § 10.802.
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